89479463

State of Califofnia—Health and Welfare Agency / Department of Health Services
Form Approved OMB. No. 205 39 (Expires 9-30-91) Toxic Substances Control Division
sPlease print of| type. *(Form designed for use on elite (12-pitch typewriter). Sacramento, California
‘ U N'FORM HAZARDOUS 1. Generator’s US EPA ID No. D om;‘g:‘s;‘o. 2. Page 1 Information in ’m’é shaded areas
_ WASTE MANIFEST ClIA DI O8I of 4 | is not required by Federal law.
e 3. Geherator's Name apd Mailing Address .H, e A. State Manifest Document Number_
Douvglas A‘.rcm‘F-f ffmpanj Ml Co ;2007(72_@5// B 8847345 3 :
’ #503 sS. N ;mnn e ANenue ‘ 9 B. State Ganerator's ID ,
T |gEmneg ) 5795550 e G 3) 522-7231  HAMRIA LIOLA
3 5. Tra::iporter 1 Company Name 6. ug EPA ID- Number . Fransporter's iD - =m =y 4 o ]
0 Iy - . % S Wtk Siagt gt
~ Facltic EﬂVlY'E A | m"ni Iﬁl AIDIQ 8|Z gsla Zzlﬁ D. Traneporter's Pho | 324 ~2445]|
2 7. Trgnsporter 2 Company Name i 8. U9 EPA ID Number - E. State Transporter's L B
g Ll L L1 11 | | | | [FremssorersPhons
- 9. Dgsignated Facility Name and Site Address . 10. US EPA ID' Number G. Siate Facility's ID
3 m- Teeh ,fjs‘h,’rn.s Inc, St TTasisie 13160l
B 9, 0o E. 206 .S’-f'r.t-e‘!a H. Fagifty's Phone — R
3 thon ,CA 90023 cAToR0iaB3 48l (213) 2468 -3387
g J 12. Containers 13.-Total . | 14. e
hrd 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) . ¢ Quantity | Unit ) B
E . No. Type Wt/Vol}
8 [*Non — RCRA, Hazavdous waste | x|
E 6 | Liqui (ma(hihc Caolnn‘f) o Ti 050006
El /. 1011 [TI 71O
E b.
&l R
8 A
© T
3l o L1 ] 1111
| R Je
1=y it :
o [T PN o
i - "EPA/Other
- | I S S
& d State
b4 N L
3 EPA/Other .
L ] , .
§ J. Additional Descriptions for Materials Listed Above . B : K. Handling Codes for Wastes Listed Above"
Z ; . . : y oo . a b, ; :
Tdnk 4o T -Matthine Coolant- 51‘/ :
E amp 1 @/is O~I5P e e
E 15. $pedial Handling Instructions and Additiofial Information " ‘
z case of accident contact Chemtrec at 800 ~#24 -2500-
Y Do hnot wash intoe Sewér or waterway. o not brearrd
- vApors, T€ unable to Aeliver, cetvrn +o generatoce \olume /s aparox
S 16. L ] )
i ENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
=t land are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and
% hational government regulations. -
o f 1 am a large quantity generator, | certify that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined
o ko be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
> present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
O generation and select the best waste management method that is available to me and that | can afford.
-4
g Printpd/ Typed Name Signature Month Day Year
T ' . ' . 7
5\ VY |Rpbert G, ! ue//, JTr, . 2P L2291
] ;:l; 71 17. Transporter 1. Acknowledgement of Receipt of Materials £ aY T j L
i
E Q Printpd/ Typed Name &m Mr[ /{ h/é Month Day Year
S| » Jrun MUB A peinn P ,. o Ml ftrea 111012215
wl o ransporter 2 Acknowledgement of Receipt of Materials !
Q R IPrinted/Typed Name Siunature Month Day VYear
o T .
£
zl R : I T I |
19. Discrepancy Indication Space
I3 L
A
[o]
|
L .
]r '20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
™1 v [PrinfadsFyped Name : Signatugg.—— e
/ - . <
DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 g .
(Rev. 9-88) Previous editions are obsolete. .
Yellow: TSDF SENDS THIS COFY TO GENERATOR WITHIN 30 DAYS

BOE-C6-0223241



CERTIFICATE OF TREATMENT/RECYCLING

ISS UED 70

MANIFEST NUMBER _ 89479465

ACT and to effluent requirements established /7y

w performed un()er permits yrante() to CHEM-T. E 'G? i

DATE RECEIVED OCTOBER 24, 1991

4 mandated by the FEDERAL CLEAN WATER
w4 Angeles County. Waste treatment and recycling
Zzﬁ)mza corporation, by the Caltforma Department

ji-in accordance with the provisions of the Resource

g lg&mﬂ%{#ﬂa‘aﬁﬂm) slate requlations including but not limited
. :‘ ’ @E*Anae/m Countv.

When the a/wve ()eacrtbe() materal i accep,‘” é EM-T;

, 5 RS, INC. and treated/recycled and the aqueous
station 'Dwtrwtd, tbe cel'tgf&'&te ' o@ra ma{ponmbt[tty for the material is eliminated

phase discharged for further treatme
tg’ " ‘dfze’ t/aw cerhftca[e that all

under bot/; RCRA and Iﬁ
: 1710

OCI'OBER 24, 1991

DATE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672

BOE-C6-0223242



-

89479463

State of Califgrnia—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Please: ’prmf ofitype. (Form designed for use on elite ( 12—pi€ch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

‘ U|N|FORM HAZARDOUS 1. Ge?erator's US EPA ID No. Doth:':;l:ief:f;io. 2'. Page 1 information in ithe shaded areas
. WASTE MANIFEST CIAIDIOB ) of g | isnot required by Federal law.
s 3. Bgnerator's Name and Mailing Address i N A. State Mamfest Document Number
A T
‘g/a:S Jw’(r‘a ++ fﬂl pandg Mall (of;" Z"(}{/ 814734_6_3___.
' 503 gv rm“ﬂ L4 Avfnd& ‘ 9 B. State Generator's ID
T 4.Gn!mrf‘sph%ne(£ z? 0.502 ; !g @ ZEI) Ezz Zzzl H QHH Q|’|E|Q|QSE|2|&|
8 ] 5. Tran orter 1 Company. Name A ID Number C. State Transporter’'s ID > N7 L ‘
] e th
~ a(, ,(’ E}\Vtr ’ ] g a2} D. Transporter's Phon%? ] Zz 32 E ‘_2 E £ g
& :
3 7. Transporter 2 Company Name 8. us EPA D Number E. State Transporter's
S :
8 P | NN F. Transporter’'s Phone
- 9. Ddsignated Facility Name and Site Address 10. ¢ EPA ID Number G. State Facility's ID
3 CN’"‘-T“W’“?S*” Ine, L L]l
S 3650 E. S+ rge* H. Facility's Phone
<| | | Vérnon ,c.A 90023  clATOR0 aBB 4% (213) 248 -3387
8 12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 12 Number) Quantity Umt Waste No.
L
= No. Type Wt/ Vol
P a. State
8 Neox -—fC.RA Hazavdous waste
= g :
F miGui ma ch; Coolant EPA/Other
E ne oDlAN
| § ' 01011 TITIOS00Q @ N/R
E |b. State v
R .
3 : EPA/Other
3 o 1 T I O I
| R c. State
<3
© EPA/Other
- 1 l 1 111
& d. State
=
Z
8 EPA/Other
w L I T |
fé’ itional Descriptions for Materials Listed Above ) K. Handling Codes for Wastes Listed Above
a. b.
THK ‘o T ~-Mekehine C‘oa/dn'f' gl _
- CTSw 101013 ”OI -
=T | 3dmtherss, 0ils  0=8 7 E *
= amp s O=|5 %
g -
E . §pecial Handling instructions and Additiofial Information A .
z Ip case A(na’en contac?  hemprec a1 B00 ~#24 -2 500«
W Db not wash in SEwEr o waterway. @ not Dr(""m//)c:
- v Po( $, T € unable f‘cs Jt’/ll('r) 't"i/fﬂ +> GENCrutoCe
g 18,
i ENERATOR’S CERTIFICATION: | hereby declare that the cc of this consig t are fully and accurately described above by proper shipping name
] gnd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
‘IIL, national government regulations.
o I} | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that | have selected the practicable mmathod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
s generation and select the best waste management method that is available to me and that | can afford.
4
w Printdd/Typed Name Signature Month Day Year
8 Y IRibert G, | ue//, Tr, ﬁ,{é P/ AE o229
w ; 17. Transporter 1 Acknowledgement of Receipt of Materials
z a Printdd/ Typed Name ?lgn ur 7 [ . Month Day Year
5 ' mptiiia P W) 7 VR TIV YICY.
wl o ransgorter 2 Acknowledgement of Receipt of Materials ’
g ? Printdd/Typed Name Signhature Month Day Year
E
zl 1§ I I
19. Discrepancy Indication Space
F
A
[
[
L
.:_ 20.. Facility Owner or Operator Certification of receipt of hazardous materials overed by this manifest except as noted in ltem 19.
‘l’ Y Printdd/ Typed Name Sionature Month Day Year
I
DHS 8022 A (1/88) Do Not Write Below This Line :
EPA 8700—22
(Rev. 9-88) Previgus editions are obsolete.
) YELLOW: GENERATOR RETAINS

BOE-C6-0223243



RPACIFICR—

h ENVIRONMENTAL MANAGEMENT
¢ O R P O R A T 1 O N

ALROURAE T IOMP AR Y

SO

; ! @ VD s Conaignae STUIE B B I & R B ST
[EER U LR EE R A I R IR ATV ER T a2 B o NS S8 N S I S S R S IR P

Yiiso o i1 e TR i et
INSAUERIE B I N fr e T IR SR VA RS T

iGN DITITI 1 B S N NN [CT-N B IO VN Wit Py ete attar vy
Md T HEL L S TA TN Fas HE {
WORK WORK AS DBTREGCTFD f ’
COUTHMERNT it T rEsb TS AR TS TRHDOCT Ty
Peb b gt s gl A A F e R
TaR04 PEHMANIILE BV
Vit AT, 0 A
WRE (&S GITRFCTED . ¥ VAT b Glast ANT O FROM
PalNR [#Ha00 AL ITRANSCIED Vi UHEM=TROH . viENOM, A
T ROR HTSPOSAL .,
O HEQUTRES - 3—27 HOSES Ay ELErinGs. .
OROFHED BY: PO Y

COMEAMTRMERNT NOY. o Prbedi W b Lo iy PR AN

. A Doushs fraefs Trrencs ?/1. " /
17' K ana(; Wl __ (90??7” g;ijfvfw ;;-wg o0 I

Ao e b e
7'1/@7@% fw 4

A

oz PpTisd

/ j PO. Box 77 Wilmington, California 90748-0077
A /('/( pue A TS T 013) 324-2445 Fax: (213) 538-9329




DAC 70-9¢ (REV. 4-86) REQU[ST FOR Serial No.
: FACILITIES MATERIAL 201726
~ ¢ .
3 . '| ‘0 EMERGENCY (JUSTIFICATION) L) CRITICAL (0 ROUTINE
~ ¢ | Requested By’ Wy Employee No. Phone ¢ /J IJ) Date Dept Bldg & Column Benefiting Dept
e IR b Tmu C330497 | gs- 90 |see Lo e mF2o |2 riye o -9
No, PEMO/S 2 M Work Order/ARO D Mat d
) MO/Source aint Work Order 9:«31.3 er/nﬁ}’eﬁuc /'7:)/}/“,
T 1tem Qty {OfU Vendor Part No, Description/Manufacturer :
[ } ,
“ ’{"’-."15.6 i‘_)‘( 2 zi,\c-” NG
- 3 ‘ l £ fji L IS 3 N
J .
j‘ - RN LR i(_ . iy
: 5 i R
[ ... Loob e ]
{:‘ G ,-‘f J f !./ ben / gy
3 g H
Cheen Jevn ( PY O O 50 [
, ;
[ AR SR a?{)daé’ [ f g
-‘; Ea s
L dbin |1 ;ﬂ,fr{ 44 E- eyl ru/ff’( VAL orr)
! t J ,
pecn ) A seosible s Bicise b
1 ."7 = i -4 34 - T
' . (.,7) Cosins v f2"n Inc
= ) L : — : f(‘é‘;i% “n(é‘i{ji S i gt f ¢ friiey bu f i')-,-‘f
USTIFICATION SufzéStenqu . ¢ }W
] S J - ' SUBTOTAL
¥ ‘ (SYGET I N «f\ux(\;(\ fnem’f.k/
Hazadous waLs te inust TAX
be f Y%ns ?3‘ ted il Phone No.
A spo in (V3242445 oTAL_|
X ] MATERIAL FOR AUTHORIZED SIGNATURES
) Y\@e( ¢ FI&}C/ Machine/Equipment % o7 P Date .
Cannot ; Jeudl 10-22-
. _ | Model/Manufacture Stockroom Coord - Date
3¢ Tkpis oo
¢ 2 K “" Con f“n‘ -ﬁud’“ Serial No. Section Mgr. Date
N EBAY Yy o4 .
L SSTnE res o/t g
Deliver To Size/Type Branch Mgr. Date
Bldg. Dept. -
Lo DAC/Control Number Bldg/Column Acquisition Sec. Mgr. Date
oty 5B
l‘filme L ) EXt'; ’ ) Assigned To Reassigned To
J e Bucne ﬁf(?'f«"i/‘ Z¥3-5E5¢. [ DISTRIBUTION G

Wh_, Canary and Blue - Plant Services Acquisitions; Pink - Originator

BOE-C6-0223245



